
';^J,';;,'^ECORDS CENTER REGION 5 

466686 

S E N D S R : COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

TeBoeuf, Lamb, Greene & McRae 
Attn: Patricia Shaw 
One Gateway Center 
420 Fort Duquesne Blvd., Ste 1600 
Pittsburgh, PA 15222-1437 (re: Stolle) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of De^^ry 

• -'"Sl-Agent 

i! iiElkddressee 

Is "delivery^ddress diffei'ent from Item 1 ?. '.Q lYes 
11 < - • ' J l 5 I'rn l y 
If YES, enter delivery address below: • ' \ i iy^o 

OCT 2 1 2003 '• 

sy?EnFJJi^:r 
3. Service Type 

•^Certified Mail . D Express Mail 
D Registered D Return Receipt for Merchandise 
n Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) n Yes 

2. Article Number 
(Transfer from service label) ?j3Q]i i032QM000t^ OSi'lH i l 7 ^ f i 

PS Form 3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M--i\424 

I U.S. Postal Service 
^ C E R T I F I E D M A I L R E C E I P T 
^ (Domest ic M a i l Only; No Insurance Coverage Provided) 

CD 
n j 

Total Postage 

Sent To 
LeBoeuf, Lamb, Greene I ^M^ae , 
Attn: Patricia Shaw ^ 

'si'reeT.'Ak't.'No:: Ons Gateway Center 
orPOBoxNo. 420 Fort DuquBsne Blvd., Ste 1600 .^-3 
City, state, ZIP. pjttsburgh, PA 15222-1437 (re: Stolle)^^^^ 

.At 
mit 


